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Montana General educational

developMent (Ged) testinG proGraM 
17 & 18 Year-old

eliGibilitY ForM

Applicants 17 and 18 years of age are eligible provided one of the following documents is presented 
to the official GED testing center prior to testing. (Please check the appropriate box.)

 An official withdrawal slip from last school attended or other documentation approved by 
state GED administrator or GED chief examiner certifying applicant has been out of school 
90 days.

 An original letter of approval to take GED test, on school letterhead, signed by the chief 
education officer providing applicant’s last school enrollment date, if applicant has been out 
of school less than 90 days.

 An original letter of approval to take GED test, on school letterhead, signed by the chief 
education officer in the public school district in which the applicant currently resides docu-
menting the applicant has not enrolled in school and has been advised of available in-school 
options.

 An original letter of approval to take GED test, on school letterhead, signed by the chief 
education officer indicating applicant’s high school class has been graduated.

 Applicant resides in a Montana-based job corps center; is incarcerated in a correctional in-
stitution, a youth correctional center or school; is under the jurisdiction of a court, a youth 
probation office, a state authorized group home or alcohol/drug treatment center may be 
tested at written request of the facility director or authorized agent . . . provided applicant is 
no longer enrolled in a regular school program for credit. [ARM 10.66.101 (1)-(4)]

The above-indicated documentation for:

 Name:_________________________________________________________________

 SSN:______________________________ DOB:____________________________

is on file at the GED testing center below.

 Test Center:______________________________________________________________

 ID#______________________________

_____________________________________________________  ________________
Signature of Chief Examiner       Date


